In Portugal, we are at the beginning of clinical supervision in nursing. We carried out a research to translate and validate the Manchester Clinical Supervision Scale © (MCSS) into Portuguese language from Portugal. Thus, we can assess the clinical supervision process. We applied the methods of translation and back -translation and experts analyzed translations. MCSS and the back translation were compared by collaborative parties. An empirical study using a test -retest design was made to estimate cross-cultural relevance. Cronbach's alpha value for the total score was 0,923 in both periods. The Portuguese version is culturally acceptable and consistent with the original.
Introduction
Nurses need to have a great flexibility and be prepared to complex and demanding clinical situations because as Buerhaus et al (2007) stated taking care of hospitalized patients is difficult and requires several efforts from the health team. Clinical supervision is essential for the quality of the nursing care, it is a mechanism to support nurses in their professional practice (Clough, 2003; Walsh et al, 2003; Edwards et al, 2005) . In Portugal, we are at the very beginning of clinical supervision in nursing so we need an accurate instrument to assess its process. "A suitable instrument, and the knowledge it would generate, could initiate development and improve the quality of clinical supervision in practice" (Hyrkäs, Appelqvist-Schmidlechner & Paunonen-Ilmonen, 2003, p.358) .
The face validity was tested after the translation process by the three experts in clinical supervision in nursing. They compared and analyzed several times the Portuguese version and the original scale. They were asked to assess the content of the scale and to examine the words and sentences to see if they were equivalents to the ones in the English version and if they were easily understood by the Portuguese nurses. When the experts reached to a consensus about the Portuguese version of the Manchester Clinical Supervision Scale © , it was pre-tested and then we finally conducted an empirical study using a test-retest design.
A total of 230 paired questionnaires were obtained. The response rate was 57% (n=401 nurses). We have had a convenience sample from the Local Health Unit which the relevant socio demographic data are shown in table 1. In this sample, the majority of the respondents were female, nurses and they worked in the hospital setting. Appropriated statistical tests were used to find the equivalence between the Portuguese version and the original. The construct validity was tested by examining the internal consistency of the items. The reliability coefficient for the total translated scale was 0,923 in both periods and for each sub-scale is shown in table 2.
The lowest coefficient was 0,413 in the first data and 0,453 in the second one for the sub-scale "personal issues" and the highest coefficient was 0,893 in the first data and 0,910 in the second data for the sub-scale "supervisor advice/support".
We calculated the intra-class correlation coefficient and it ranges between 0,643 in the sub-scale "personal issues" and 0,852 in the sub-scale "supervisor advice/support" (table 2) .
To estimate the relevance of each item, we calculated the kappa statistics (table 3) . A value of 1 indicates perfect agreement although in our sample the strength of agreement (Altman, 1991) ranges between 0,362 in the item 30 (fair agreement) and 0,644 in the items 22 and 34 (good agreement).
Discussion
This research focused on the translation and validation of the Manchester Clinical Supervision Scale © from English into the Portuguese language from Portugal. The translation process is much more difficult than it seems (Hill & Hill, 2005) .
We applied to the methods of translation and back-translation; the versions were compared by the researcher, the experts, the professional translators and by the author of the scale. We reached to the final version of the translated instrument which was approved by the experts. We pre-tested it and then we carried out an empirical study using a test-retest design to estimate cross-cultural relevance.
In our sample (n=230), Cronbach's alpha value for the total score was 0,923 in both periods and in the sub-scales it was 0,413 ("personal issues") -0,893 ("supervisor advice/support") the first time, and 0,453 ("personal issues") -0,910 ("supervisor advice/support") the second time. According to Hyrkäs, Appelqvist-Schmidlechner & PaunonenIlmonen (2003) in the Finnish version, Cronbach's alpha value for the total score was 0, 9227 and the lowest Cronbach's alpha value found was 0, 6393 in the same sub-scale ("personal issues").
In their professional practice, nurses don't usually discuss personal issues and they try to focus their attention and their expertise on issues related to their professional activities.
An interesting finding is that in the Portuguese version the highest Cronbach's alpha value found was for the subscale "supervisor advice/support" while in the original one and in the Finnish version it was in the sub-scale "improve care/skills" (0, 8838) (Hyrkäs, Appelqvist-Schmidlechner & Paunonen-Ilmonen, 2003) .
The major target of the clinical supervision in nursing is the supervisee's needs and in our sample the supervisors work in the same care unit as the supervisees. Therefore, the contact and the guidance they provide was very close and they make efforts to enable the supervisees to understand and to have proper emotions and feelings in the clinical practice and this could be a justification for the difference. Winstanley (2000) reported that: "A high score for any sub-scale reflects a high degree of effectiveness for that aspect of the clinical supervision process. A high total evaluation score reflects a high level of overall effectiveness of the clinical supervision process" (p. 9).
Conclusion
The translation and validation of an instrument into another language is a demanding methodological work and it comprises several phases.
The Portuguese version of the Manchester Clinical Supervision Scale © is culturally acceptable and consistent with the original. Nevertheless, further studies should address other psychometrics characteristics of the Portuguese version.
This instrument evaluates effectively aspects of the clinical supervision process. Thus, supervisors and supervisees can adjust strategies to improve outcomes not only in clinical supervision in nursing, but also in the quality and safety of the care provided to patients.
